2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 08, 2007 8:00 am

Secretary of State

PngNUMENT # P04000072678 05-08-2007 90019 050 ***150.00
. Enti ame
HILLSBOROUGH CHIROPRACTIC CENTER INC.
Principal Ptace of Business Mailing Adcress q“ juvus-
607 © W. MARTIN LUTHER KING 607 CW. MARTIN LUTHER KING
101 0m
TAMPA, FL 33603 TAMPA, FL 33603 ’ i
R 0 T
Suita, Apt. #, ete. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
20-10816463 Not Applicable
Ze Country :,» g Zie Country 8, Certificate of Status Desired [ gi'gg 3:’:;“0"3'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESLEY, JACQUES
1054 EGRET HAVEN LANE
RIVERVIEW, FL 33569

Lesly JACRUES

Street Address (P.Q. Box Number is Not Acceptable)

607 lW. MLk BL <rE. /0]

City

THM PA FL | 53¢p3,

8. The abave named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of (ggister) ent,

o =

SIGNATURE — < W‘-

" Sigmetire, typed o Jonied namylof regislemd/Tﬁ?nnu e i ﬂmum.

(NOTE: Ragistarad Agent signature requirac when reinstating)

Y=27-07

T v

FILE NOWI! FEE IS $150.00 9. Election Campa1gn F.';nancm
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS pd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TLE PD (9 Delete TILE PD Mange O addition
NANE JACQUES, LESLY ave Lesty _J&c,‘ivéé-

STREET ADDRESS | 10504 EGRET HAVEN LANE STREET AGORESS Lo WM Bl

omv-st-zp | RIVERVIEW, FL 33569 yd omy-§T-7p TATIPA ;T - 330D

e VD (9Fetete TLE [Change [ Aodition
NANE JAGQUES, JUDITH C HAE XL?DJTH c. JAcQuos

STREET ADDRESS | 10504 EGRET HAVEN LANE smeeToness | &7 W Y LK. 2i#i0]

cm-sT-IP | RIVERVIEW, FL 33569 / OIFY-§3-2P A7 PR, Fti— 33603

TLE STD T Delete e <TD . [Behange [ Addition
NAME CYPRIEN, MELCHIOR NAME MeELcHeo 2 Cypeien

STREET ADDRESS | 10504 EGRET HAVEN LANE STREET ADDRESS 7 W Ml 2 ief

crv-sT-2p | RIVERVIEW, FL 33569 CITY-ST-2PP TAr PR, Foo =30o>

TIMLE 1 pelete T6LE [ changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-29 CiTY-ST-2IP

TIVLE L1 oelere TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-S1-2tf CITY-S5T-2IP

THLE O3 Detete TmE O change [ Adaiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CryY-ST1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered ta execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an %&m address, with all other ke empowared.
SIGNATURE: W

L~ lesty Jacquss Y2 7-07

MING OFFICER OR DIRECTOR /'

Qate Caytime Phang #

7
S’T‘W“E/m Ar(;? oR inlﬁﬁ NAME OF SiG)

Tg/a) 226-8777



